
Submit Applications to City Hall 

200 S. Main Street, MI 49631 

Phone: 231-734-2181 

Website: www.evart.org   

Right-of-Way (ROW)  

Permit Application 
Date of Application:_______________________      Permit Fee: $20 

Proposed Use 

 

______  Cable TV/Internet _______  Construction Trailer  _______  Dumpster _______  Electric 

______  Natural Gas  _______  Telephone  ______  Other: _________________________ 

 

Before you Dig, Call MISS DIG 1-800-482-7171 

Project Information 

Project Street Address: _________________________________________________________________ 

Cross Streets: _______________________________ and _____________________________________ 

Description of Work: ___________________________________________________________________ 

____________________________________________________________________________________ 

Date of Proposed Work: ______________________  Depth of Excavation: _________________________ 

Attach Three (3) Sets of Proposed Construction Plans 

Applicant Information 

Owner’s Name: ____________________________________ Contact Person: ____________________ 

Phone:  __________________________________________  Email: ____________________________ 

Contractor: _______________________________________   License #: _________________________ 

Address: _________________________________________  City, State, Zip: _____________________ 

Phone: ___________________________________________  Email: ____________________________ 

Insurance Requirements 

- On account of injury to, or death of, any person in any one accident $1,000,000 

- On account of any one accident resulting in injury to, or death of  
more than one person        $1,000,000 

- On accident of damage to property in any one accident   $1,000,000 

http://www.evart.org/


Signature 
 

 

_______________________________________          Date: _______________                                                                               
Applicant Signature       

Office Use Only: 

 

 

 Department of Public Works Review (If Applicable) 

Comments: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Reviewed by: ________________________________________ Date Reviewed: ___________________ 

 

Fire Department Review (If Applicable) 

Comments: 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

Reviewed by: ________________________________________ Date Reviewed: ___________________ 

 

Permit Information 

 Request Approved 

 Request Denied     Reason: _______________________________________________________ 

Signature: _____________________________________________  Date: ______________________ 

Printed Name: _____________________________________________________________________ 

 

Receipt Information 

Application Received By: ________________________________________________________________ 

 Received Site Plan      Employee Initials: __________ Date: ____________ 

 Received Fee $ _________________ Employee Initials: __________ Date: ____________ 

 

Engineering Review (If Applicable) 

Comments and recommendations: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Reviewed by: ________________________________ Date Reviewed: ______________  Fee $ ________  


